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1 Wages, tips, other cgz\ges 14

2 Federal income tax withheld
8825

1 Wages, tips, other comp.
84685.14

2 Federal income tax withheld |

1 Wages, tips, other comp
84685.14

2 Federal income tax withheld
88256

3 Social securily wages

4 Social security tax withheld
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3 Soclal securily wages

4 Soclal security lax withheld
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I Employer use only
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¢ Employer's name, address, and ZIP coda

EXLSERVICE.COM, LLC

10 EXCHANGE PLACE, 22ND FLR

JERSEY CITY NJ 07302

EXLSERVICE.COM, LLC

JERSEY CITY NJ 07302

¢ Employer's name, address, and ZIP code

10 EXCHANGE PLACE, 22ND FLR

¢ Employer's name, address, and ZIP code

EXLSERVICE.COM, LLC
10 EXCHANGE PLACE, 22ND FLR
JERSEY CITY NJ 07302

b Employer's FED ID number

94-3326476

a Employee’s SSA number

869-00-9892

b Employer's FED ID number
94-3326476

a Employee's SSA number

869-090-9892

a Employee's SSA number

b Employer's FED ID number
869-09-9892

94-3326476
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7 Soclal security lips

8 Allocated tlips

7 Soclal security lips

8 Allocated tips

7 Social securily tips 8 Allocated tips

10 Dependent care benefits

9

10 Dependent care benefits

9. 10 Dependent care benefits

11 Nonqualified plans

12a See inslructions for box 12
C 475

11 Nonqualified plans

12a See Instructions for box 12
o] 47.52

11 Nonqualified plans 12a See instructions for box 12
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e Employee's name, address, and
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277 PRESTWICK WAY
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e Employee's name, address, and ZIP coda
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EDISON NJ 08820

15 State Employers state ID no.| 16 State wages, tips, elc 15 State Employers state ID no.| 16 Stale wages, lips, etc. 15 Slate | Employers state ID no | 16 Slate wages, tips, etc.
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2020 W-2 and EARNINGS SUMMARY

more detail.

Earnings Description
Gross Wages

Less Exempt Wages
Less Deferred Comp

Less Dependent Care
Less Sec 125
Less Excess Wages

Taxable Wages
(Reported on Form W-2)

FIT U 0

Less Housing/Transportation

Wages, Tips, Othar Comp.

You can file your US federal and state taxes with TurboTax directly from your |
company's employee self-service system. To take advantage of this convenient feature
you can log in to your UltiPro portal, view your Form W-2, and ciick on the Export to !
TurboTax link You can also get started with TurboTax directly by scanning the QR code ' 1
or by typing this into your browser: https://turbotax intuit com/affiliate/ultipaper

This Eaming Summary scction is included with your W-2 to help describe portions in

9949460

6280.18

2£0.00

8279.28

84685.14
Box 1 of W-2

SITRes NJSIT

2. Employee W4 Profile To change your employee W-4 profile information, file a new W4
with the payroll departmernt

A
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1. The following information reflects your final pay statement plus employer adjustments |
that comprise your W-2 statement y

A > W e

Soclal Security Wages Medicare Wages
99494.60 99494 60
250.00 250.00
i
§279.28 827928
90965.32 90965.32
Box 3 of W-2 Box 5. of W-2
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